anterior chamber, with persistent piupillary membrane. Some years ago he had shown a case in which similar bands occurred associated with a congenital adhesion between the iris and cornea, with an opacity over it.
Eyes which were the subject of gross congenital defects were liable to undergo degenerative changes and metastatic infection and he thought these had probably taken place in this case.
Miss IDA MANN agreed that the case could not be completely explained embryologically. She was particularly interested in the presence of the bands across the anterior chamber, as she had tried to bring to this meeting a case of a similar nature. Recently she had seen three such eyes in which bands could be observed stretching across the anterior chamber anterior to the iris and largely adherent to the back of the cornea. In them all there were also traces of persistent pupillary membrane, at a deeper level. That did not quite accord with Mr. Mayou's suggested explanation, and the question was what could form another layer in front of the pupillary membrane and behind the cornea. Partial anterior synechia of pupillary membrane was of course known but was not altogether comparable with the present condition.
Mr. AFFLECK GREEVES, referring to Miss Mann's remarks, asked whether it might not be possible for the cleavage of the mesoblast which gave rise to the formation of the anterior chamber, to take place abnormally, so that bands of mesoblastic tissue might persist, crossing the anterior chamber from side to side, as in the case under discussion.
Choroidal Tubercle in Miliary Tuberculosis
A female child, aged 8 months, admitted under the care of Dr. Thursfield to the Hospital for Sick Children, Great Ormond Street. She had-been ailing since diphtheria three months previously, and had a cough. There was no definite family history of tuberculosis but a cousin was believed to have it.
On examination there was an impaired percussion note at the left base, with bronchial breathing. The Mantoux test was positive. The signs in the left lung persisted, the spleen became palpable and wasting obvious, while the temperature rose. Tubercle bacilli were recovered from sputum and stool.
I was asked to examine the fundi. The right fundus was normal in all respects. In the left fundus, directly below the disc was a yellowish, ill-defined, rounded and slightly raised area about half to two-thirds the size of the disc, but no other abnormalities were detected. This was reported as a choroidal tubercle. The tissue to be examined consisted of the posterior half of the globe fixed in 10%
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formalin. There was an oval greyish area some 2 mm. across placed just below the disc which had the naked-eye appearance of a tubercle of the choroid.
No other tubercle could be seen although some may have been present in the anterior part of the retina, which was not to hand.
The tissue was embedded in celloidin and serial sections were cut. The sections were Microscopic examination.-The feature that strikes one at once is the great swelling of the choroid in the region of the lesion. The choroidal stroma itself has been destroyed except for an occasional patch of pigment and a few vessels which however show endothelial proliferation and often blocking of the lumen.
No typical giant-cell systems can be found, but there is infiltration with round and endothelioid cells and caseating areas staining pink with eosin, especially round the vessels. I I The tubercle bacilli are present in such masses that they can (in the sections stained with Ziehl-Neelsen) be made out even with the low power of the miscroscope. The sclera is indented over the tubercle. The retina is usually stated to be normal or but slightly altered over the lesion; and while this appears so in many of the sections, by going over the series one finds a place where the lesion has definitely spread to the retina which is greatly thickened and infiltrated with round cells. The grouping of the lesion around the vessels made it apparent that several microscopic tubercles went to form the one naked-eye miliary tubercle. We found some difficulty in getting the Ziehl-Neelsen stain to work with the celloidin sections, so the tissue was re-embedded in paraffin, when the acid-fast bacilli were easily demonstrated in great numbers.
